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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. (). Box 6327
Tallahassee. FI. 32314

SUBJECT: MiMH ‘KQSA , LLC

(PROPOSED CORPORAPE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) capy of the articles of incorporation and a check for:

0 $70.00 Eﬂévs.?s O $78.75 0 $87.50
Filing Iee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copyv Certified Copy
& Certihcate of
Status
ADDITIONAL COPY REQUIRED

FROM: I\/\ IRAATA K[’\ SA , LLQ

Name (Printed or tvped)

1246 CrgneGlanss Drne

Address

Wieley Cmpgt, Fl 33543

] Citv. Srate & Zip

123476 16 ¢

Davtime Telephone number

MG RoOP i 1€ @ Graail . Lom

L-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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MIMA KASA, LLC -7 .
1346 CLEAR GLADES DRIVE T @
WESLEY CHAPEL, FL 33543 = =
L —
SUBJECT: MIMA KASA, LLC @l
Ref. Number: W18000041830 e -
L D
::. _::- i'“
L en
r

==
We have received your document for MIMA KASA, LLC and your check(s)
totaling $78.75. However, the enclosed document has naot been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The form submitted back to us is the incorrect document. Using that document
given, it states on Sunbiz that it is inactive and filing an Amendment will not be
able to be processed. | will enclose the correct document if you would like to form
an LLC for your name. If you would like to form a Corporation, please change the
suffix on the document and resubmit it back to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call



(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 718A00009275
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME ’ o Q I
The name ot the corporation shall be: "\(\) YA K F_\ ) \% N C v
. ) i
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

I?Hb CLGF«RGLADGS DR\\!’S pnﬂ' Orch P)c\/ 47393
WesLey CHQPGL}FL 33543 T,mwnp FL 2306406

ARTICLE LT PURPOSE

-~ C— —— N
The purpose for which the corporation is organized 1s: R CAL b S—T A\ E ..I- N GSTYY] & L\T -
Rote el mc In |

R R L1 AvH L

T
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ARTICLE 1) SHARES
The number of shares of stock is: ’

ARTICLE V' INITIAL OFFICERS ANIDVOR DIRECTORS A
\ 1
" B -~
Name and Title: %TE“;{J\ND \fdu ('[ G LEC) Name and Title: KINA \!\-L-l().,]'\‘b C, t'()

Address Bf'\_ ()1—&'[( G Rt‘sk L’73 3 Address: K)bi‘j DFF\-Q:; QX\'- L.I"Iqu
IP\m@A: Fl 33646 T,Bmxlm} FL 33640

Name and Tutle: Name and Title:
Address Address:
Name and Title: ~Name and Tide:

Address Address:




Name and Tule:

Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT

e name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is

Name: KINA \MU(“H‘“
Address: D qt.) C[ o ('_(1 LP DES DR b
\MLQ)LL»»! C?*ADEL FL D_)gqg

ARTICLE VI INCORPQORATOR

The name and address of the Incorporaior is:

Name: O}LL‘,\(EII 0 \Mu
Address: \ :)L’M) le IAR{ ) ADCS DQi'dE

i
&thf\] ol ( 1.‘.@{){{_\ 3 SE{J
¥

ARTICLE VI FFFECTIVE DATE:
Effective date. if ather than the date of fifing:

BRI

“

26 Hd L1 AVH 8!

) |,

(IIRRE

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing,)

Note:

I{ the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Huving been named ay registered agent to aeeept service of process for the abave stated corporation af the place designated in
this certificate, |am fcmaiﬁar with and accept the appoiniment as registered agent and agree to act in this capacin

AYZVY, 744{0&/ Smnae [§
nired Signature/Registered Agent

Daate

§ submir this document and affirsr that the faces stated herein are true. | am aware that the false information submitted in o
dociment to the Deparimgnt of Stute constitietes o third degree felony as provided for in s.817.155, F.8

M/é‘p r 5 mar (8

Date




